South East Asia is one of the world's largest tobacco epidemic regions which tobacco smoking is known increase the risk of various diseases, including cancer. As data from GLOBOCAN 2018 has had released on September 2018, the aim of this study are to calculate the estimated burden of several types of cancer attributable to tobacco smoking in Association of Southeast Asian Nations (ASEAN) 2018 and compare it with established result data in 2012. So it can be highlight what has been achieved and what it needs to be addressed by member countries of ASEAN to strengthen cancer prevention against tobacco smoking. This study was using descriptive epidemiological incidence and prevalence-based research design to estimate the burden of 14 types of cancer attributable to tobacco smoking in member countries of ASEAN, in term of incidence and mortality. The cancer incidence and mortality data gained from GLOBOCAN 2018. According to the estimation, tobacco smoking was responsible for 121,849 new cancer cases in 2018 (106,858 male and 14,991 female cases) in ASEAN 2018. Our findings are mostly lower than previous study in 2012, both for cancer incidence and mortality in male and female. It seems more ASEAN member states are adopting effective policies in the MPOWER suite of interventions such as raising taxes on tobacco, establishing smoke-free areas and implementing graphic health warnings in decreasing number of tobacco smoking. Therefore, ASEAN member countries are strongly encouraged to strengthen the existing tobacco control measure in order to effectively gain a significant decline of tobacco smoking related cancer in the future.
Introduction
There are more than one billion tobacco users worldwide and 80% of them live in low and middle income countries. As per estimates, 246 million smokers and 290 million smokeless tobacco users in the World Health Organization (WHO) South East Asia Region which makes it one of the largest tobacco consuming regions (World Health Organisation South-East Asia Regional Office (WHO SEARO), 2017). Those numbers are still become a global health problem, because both smoking and smokeless tobacco users have well known increase the risk of death from various diseases such as coronary heart disease, stroke, and respiratory disorders in adults, and many types of cancer which may increase the health burden of nations (World Health Organization (WHO), 2011a)
Smoking increases the risk of malignant tumors in nearly all organs with at least 30% of all cancer deaths smoking is attributed to smoking (Bassiony et al., 2015) . Once tobacco has damaged cells, they can grow al., 2016).
South East Asia is one of the world's largest tobacco epidemic regions (Katanoda et al., 2014) . Based on Kristina et al., (2016) study, tobacco smoking was responsible for about 131,502 cancer cases (28.4%) and 105,830 cancer deaths (30.5%) in ASEAN 2012 using data from GLOBOCAN 2012. As data from GLOBOCAN 2018 has had released on 12 September 2018 (World Health Organisation (WHO) IARC, 2018) , the aim of this study to calculate the estimated burden of several types of cancer due to smoking in ASEAN 2018 and compare it with result data in 2012. So through this study, it can be highlight what has been achieved and what it needs to be addressed by member countries of ASEAN to strengthen cancer prevention against tobacco smoking.
Materials and Methods
This research was using descriptive epidemiological incidence and prevalence-based research design to estimate the burden of cancer due to smoking in members of ASEAN. There were three steps to gain the data; first we selected smoking-related cancer and estimated population-related smoking attributable fraction (SAF) using relative risks and prevalence of tobacco smokers in each member countries of ASEAN. Second, we find the number of incidence and cancer mortality of each country. Then lastly, we estimated smoking attributable incidence and mortality from the number of incidence and mortality multiply by SAF.
Smoking prevalence
The prevalence of current tobacco smokers among individuals aged 15 years and older, published by WHO global report on trends in prevalence of tobacco smoking 2000-2001, was obtained from Kristina et al., (2016) study (Kristina SA et al., 2016) . As the burden of cancer observed in 2018 reflects the past exposure of smoking, the prevalence in the year 2000 was used in our study due to long time lags for development of cancer associated with smoking (World Health Organization (WHO), 2009). Timor Leste country prevalence of smoking was not included since the year of 2000's data was not available. As shown in Table 1 , the highest prevalence of tobacco smoking both among male was in Lao PDR (71.5%), followed by Philippines (59.1%), and Malaysia (56.0%). Meanwhile the highest prevalence of tobacco smoking among female in ASEAN member countries found in Lao PDR (19.9%), Myanmar (14.7%), and the Philippines (11.0%), respectively. Generally, the prevalence of smoker was quite lower in female than in male.
Selection of smoking-related cancer
According to the level of evidences, we decided to include fourteen types of cancer with positive association with tobacco smoking shown by relative risk (RR) value more than one in this analysis, provided by Kristina et al., (2016) study. The cancer included cancer of lip and oral cavity (C00-08), nasopharynx (C11), others pharynx (C09-10,C12-14), esophagus (C15), stomach (C16), colorectal (C18-20), liver (C22), pancreas (C25), larynx (C32), lung cancer (C33-34), cervix uteri (C53), ovary (C56), kidney (C64-66), and urinary bladder (C67). Most RR of tobacco smoking-related cancer were in that study derived from recent meta-analysis (Gandini et al., 2008) , which consisted of 254 reports, of which 8 were from Africa, 28 were from Japan, 8 were from India, 39 were from China, 13 were from South America, and the others were from western countries (Kristina et al., 2016) . That global meta-analysis was selected because it is the most updated and there is no many meta-analysis conducted in Asia exists.
Incidence and cancer mortality
The number of cancer incidence and mortality in ASEAN member countries in 2018 were derived from GLOBOCAN 2018. GLOBOCAN is an online database from WHO International Agency for Research on Cancer (IARC) that providing estimates of incidence and mortality in 185 countries for 36 types of cancer (International Agency for Research on Cancer (IARC), 2012). The methods of estimation are country specific and the quality of the estimation depends upon the quality and on the amount of the information available for each country. Incidence data are derived from national cancer registries (Bray et al., 2018) . If country data is not available, estimation by modeling, using incidence mortality ratios derived from recorded data in country or local cancer registries is used. Mortality statistics were based on national data that are collated and made available by the WHO for countries with vital registration (Bray et al., 2018) . Incidence and mortality from ten countries in Southeast Asia region were available, while Timor Leste data was not available yet for incidence and mortality of cancers in 2018.
Estimation of smoking attributable fraction (SAF) of cancer
To calculate SAF values due to cancer, two parameters were considered: 1) the relative risks of tobacco smoking for the different related cancer, and 2) prevalence of smokers for male and female. The formula of SAF is shown below, where "p" is the prevalence of smokers in the national population, "RR" is the relative risk of illness due to tobacco smoking, sub-script-i is a category of disease. Exception for Singapore, due to there has been no any prevalence data of tobacco smoking, the SAF value gained and used directly from prevalence-based study of Gandini et al., (2008) .
Results
Relative risks and SAF of countries members of ASEAN reported in Table 2 . As the strongest association with smoking was found for lung cancer (World Health Organization (WHO), 2011b), tobacco smoking is attributable to about 3% -89.6% for male population SAFs = in ASEAN member countries has shown in Table 3 . According to the estimation, tobacco smoking accounted for 121,849 new cancer cases in 2018 (106,858 male and 14,991 female cases). In male, the total number of tobacco smoking attributable cancer incidence was the highest in Indonesia (32,585), followed by Viet Nam (23,363 cases), and Thailand (16,953 cases). On the other hand, the three highest number of tobacco smoking attributable cancer incidence in female was found in Indonesia (4,293 cases), Philippines (3,673) and Myanmar (3,299 cases). In male, the number of patients with lung cancer (50,016) attributable to tobacco smoking was the highest followed by liver cancer (12,363) and nasopharynx cancer (8,087). Meanwhile, in female, the number of patients with lung cancer (7,076) attributable to tobacco smoking was also the highest followed by cervix uteri cancer (2,819) and ovary cancer (1,513).
On the other hand, total cancer mortality in ASEAN due to tobacco smoking accounted for 94,312 which consisted of 83,472 and 10,840 cancer mortality for male and female respectively as shown in 
Discussion
It is clear that cancer is an urgent global challenge that need prevention, early detection and diagnosis, treatment, and care services. Meanwhile tobacco consumption also remains a significant threat to public health and associated with different types of cancer (Bassiony et al., 2015; Islami et al., 2015) . This study found that tobacco smoking was responsible for 121,849 new cancer cases in 2018 (106,858 male and 14,991 female cases) in ASEAN 2018. Our findings are slightly lower than previous study in 2012, with total of new cancer cases was 131,502 (114,775 cancer incidence in male and 16,727 in female, higher than in 2018, both for male and female (Kristina et al., 2016) .
On the other hand, the comparison of cancer mortality due to tobacco smoking of male between data from 2012 and 2018 is shown in Figure 1 . From the figure, it can be seen that the cancer mortality was mostly lower in 2018 than 2012 for bladder, kidney, lung, pancreas, liver, colorectal, stomach, esophagus, pharynx and lip, oral cavity cancer. Only larynx and nasopharynx cancer have had higher number of mortality in 2012 than 2018. In addition, for female, cancer mortality was also mostly lower in 2018 than 2012 in bladder, kidney, lung, larynx, pancreas, liver, colorectal, stomach, esophagus, pharynx, lip, oral cavity cancer. Only female mortality of ovary, cervix uteri and nasopharynx cancer in 2018 were higher than 2012. Incidence data are produced by population based cancer registries. According to recent data compiled in Volume XI of the IARC's Cancer Incidence in Five Continents, approximately 15% of the world population was covered by high-quality cancer registries around 2010, with lower registration in Asia only 6.5% of the total population (Bray et al., 2018) . As well as for number of mortality, the recorded data from lower resource countries are the only relatively unbiased source of information on the distribution of common cancer types in a defined population. Lower number of cancer incidence and mortality between 2018 and 2012 in member countries of ASEAN may drive by different number cancer registries in those years.
In addition, contemporary information on the fraction of cancer that potentially could be prevented, like tobacco smoking, is useful for priority setting in cancer prevention and control (Islami et al., 2018) . For many years, WHO has worked with governments worldwide to strengthen policies, programs and strategies that prevent and reduce tobacco use, like MPOWER which measures assist in reducing the demand for tobacco products at country-level (Singh, 2012 ; World Health Organization (WHO), 2013). Global experiences have revealed prevalence of tobacco smoking can effectively decrease with implementation of MPOWER policies (Malhi et al., 2015 ; Heydari et al., 2016; Kumar and Purushothama, 2018) . More member countries of ASEAN are showing leadership in adopting effective policies in the MPOWER suite of interventions such as raising taxes on tobacco, establishing smoke-free areas and implementing graphic health warnings (Amul and Pang, 2017) .
Report tracks implementation progress of tobacco tax policy against the WHO Framework convention on tobacco Control (FCTC) in 10 ASEAN countries (WHO, 2011 (SEATCA) believes that better health of the population as result of higher excise taxes on tobacco will lead to better labor productivity, speedier economic development and to less suffering in the region (Southeast Asia tobacco Control Alliance (SEATCA), 2017). Evidence from India and Bangladesh suggested that taxation had significantly reduced tobacco use among adults (John et al., 2018) . Price policies involving taxation have been also used to control smoking not only in Thailand but also in other countries around the world. In Thailand, consumption of Tobacco products was found to have decreased (Gupta et al., 2016) relatively continuous in relation to that of other goods (World Health Organisation (WHO), 2011). Price policies through taxation to combat smoking have been very active over the period after 1996 in Thailand, consequently, Tobacco products have become relatively more expensive (Sarntisart, 2011) . In addition, communicating the health effects of smoking using vivid, large and prominent pictorial health warnings (PHWs) on Tobacco packages remains a primary goal of national Tobacco control policy. From a public health perspective, Tobacco packaging serves as the most cost effective communications channel for governments to convey the health risks of Tobacco use, especially among those with low literacy levels. To date, more than 80 countries and territories across the globe, including ten ASEAN countries, have analyzed PHW requirements in accordance to WHO FCTC. South East Asia is only region in the world where all its countries implemented PHWs on Tobacco packages (Tan, 2016) and constantly put efforts into the Tobacco control field with high commitment from the government, scientists and activists through MPOWER implementation (Minh et al., 2016) .
Therefore, ASEAN member countries are strongly encouraged to strengthen the existing Tobacco control (Centers for Disease Control and Prevention (CDC), 2012) measure in order to effectively gain a significant decline of Tobacco smoking related cancer in the future. ASEAN member countries need to further invest and innovate on Tobacco control and promoting healthy lifestyles to achieve the target on decrease number of cancer attributable Tobacco smoking. However, the study results may underestimate the overall proportion of cancer incidence and mortality attributable to Tobacco smoking, because many others risk factors associated with cancer such as diet, body mass index (BMI), and alcohol consumption (Peppone et al., 2009; Peppone et al., 2010) are not included in the research model and thus have the potential to cause bias. Furthermore, due to substantial economic development in ASEAN might be changed dramatically so that the SAF may need to be re-estimated in order to gain more accurate estimation.
This study found that Tobacco smoking was responsible for 121,849 new cancer cases in 2018 (106,858 male and 14,991 female cases) in ASEAN 2018. Our findings are mostly lower than previous study in 2012, both for cancer incidence and mortality in male and female. More ASEAN member states are showing leadership in adopting effective policies in the MPOWER suite of interventions such as raising taxes on Tobacco, establishing smoke-free areas and implementing graphic health warnings. Therefore, ASEAN member countries are strongly encouraged to put in place stronger Tobacco control policies and to strengthen the existing Tobacco control measure in order to effectively control cancer in the future.
